The sudden onset of strabismus in a previously normal child over the age of 4 is alarming to the parents. Ifthere are no local aetiological factors it will also be of concern to the treating ophthalmologists aware that this might be the presenting sign of serious intracranial pathology. Typically strabismus secondary to neurological disease will be paralytic but concomitant strabismus is also a recognised presenting feature, especially of posterior fossa lesions.' Concomitant esotropia not associated with any detectable neurological disorder may also occur in this age group. This has been described as late onset -or normosensorial esotropia2 and is characterised by:
(1) An acute onset of esotropia with diplopia, in some cases initially intermittent for a short period. Twin one presented at age 4 years and 2 months with sudden onset of left esotropia and diplopia, initially intermittent but increasing over a period of 1 week. There was no preceding illness and the child was generally well. One paternal uncle had had strabismus during childhood.
On examination the child had equal visual acuity in both eyes measured at 6/6 with the Sheridan Gardiner single letter test. He preferred fixation with the right eye and on cover test had a left esotropia of 35 prism dioptres for both near and distance. There was no weakness of abduction or nystagmus in either eye. With a base out prism of 30 dioptres he could maintain binocular single vision. Anterior segment examination and funduscopy were unremarkable.
Following 1% cycloplegic retinoscopy glasses in the order ofRE +2-00/0 25 x 180°, LE +2 00/ +0*50x 1800 were provided. A full neurological examination at presentation and during follow up was normal. Wearing of glasses during this follow up period had virtually no effect on the esotropia. On the synoptophore he had fusion range of 200 and stereopsis with bucket slides. A 10 base out Fresnel prism was applied to the right spectacle. This reduced the angle sufficiently for the patient to allow him to control the deviation and restore binocular single vision (BSV) confirmed with Bagolini's striated lenses and the Randot stereopsis test (stereo acuity at least 200 seconds of arc). Wearing the prism he was stable for 5 months and the angle remained unchanged. At this stage bimedial rectus muscle recession of 5 mm were carried out. Postoperatively he had a residual esophoria of 4 prism dioptres. At his last review 3 years after presenta-I tion he continued to maintain BSV with acuities of 6/6 in both eyes (Fig 1) . Postoperatively he had 6 prism dioptres esophoria and restored BSV (Fig 1) . No The placenta was a monochorionic twin placenta. The mother had suffered from salpingitis during pregnancy and had been treated with metronidazole. She had also taken iron and folic acid supplements. Following birth, the twin development was normal in every respect. They fulfilled Nicholls and Bildrios criteria3 for monozygosity which gives a greater than 90% probability and takes into account similarities of sex, height, skin colour, hair, and eye colour and frequency of being mistaken by parents and friends. Their blood was also tested for the ABO system, RH system, Kell Corneal intraepithelial neoplasia (CIN) is a rare dysplastic process affecting mostly elderly fair-skinned people. A variant of the disease associated with contact lens wear was recently described. The three cases reported here had a history of contact lens wear together with strong ultraviolet light exposure. These two conditions may represent a serious risk factor for the development of CIN. (BrJ Ophthalmol 1993; 77: 191-192) Corneal intraepithelial neoplasia (CIN) is a rare dysplastic process ranging from mild dysplasia to neoplasia' affecting mostly elderly fair-skinned
